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REPAIR OF BIOMEDICAL EQUIPMENTS UNDER BIOMEDICAL EQUIPMENT
MAINTENANCE PROGRAM (BEMP)

Recommendations for Bevond Economic Repair (BER)

PROFORMA

Name of District | - ~ Panakular
2 | Name of Hospital PMC ko Yenad
- ues
5 | Name of Equipment with Make, Model Moke : HIC
and Serial Number Model: LPS bob
4 | Equipment ID & Barcode D35 g
Date of purchase / Year of manufacture
° /Installation Date 2‘;' 6 ' 2019 ‘
6 | Warranty details (Yes/No) N» wane,ﬁ& |
7 *AMC/ CAMC Period agreed at the time | len .\
of purchase _ No Rmc |[CRMC \\
8 Date of breakdown(Date of registration 11a) ‘
of complaint through email/ Toll free) \4llol2023 {
Cipcnid dooyd cwd
9 | Action taken S: ‘ ba&éu&
u\ca-
7i5résent siatus of the equipment (Fully'
10 damaged / partially damaged) ?u\\\hs WQA
Crand boord ool boddey Seuldy

Ciycuwd bocnd not FePazaple.

Recommendations for repair el ned onG\able 1 worked
(required service details) UPsS not ¥efairable
12 | Cost of spares (specify parts and cost) o Mi)
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Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset
Value

4

Abstract of Service Report provided by R L
15 the OEM/ Authorized Service Provider/ |  CHP1C Repos
CYRIX (Attached or Not)

cheoked She maghing omol Jow( Ih
ccid boowtl emal by

Cimed- poerd  nod 2 Ie,cm
16 Reasons for recommending the avouldble th manslk Qo Qq,t,i.fm@ﬂ
equipment as BER rob gepaiyable, J’W& o7 Bajpr

yeoormended Sy RBER.

Steniye Tov)

*Not rﬁa{hdatory #Based on the period of life and value as per the BER quidelines

17 Name & Signature of CYRIX Authority

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
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MAINTENANCE PROGRAMME
UNDER
NATIONAL HEALTH MISSION e

'RVICE PROVIDER C No. :
onder No. WO-37/2021-2022/698 Y R | X e 145464

HEALTHCAREPVTLTD
[ 180 13485 : 2012 & 130 9001-2008 CERTIFIED COMPANY | AERB Apprond Service Agency |
Service RGPO“ 30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, K

Rt b Pl sl

Ph : 98472 99500 Website : www.cyrix.com | E-mail : e ageyrixn |
Call Registration Date : ,‘Q.I,IO]LO.‘L'}W :
Health Facility .......... PHC s CalleriD: . 45340 |
Address ... KoM Kemad... Date of Visit : ... LTI E T — ——
................. Asset No. : .. D FBSLL&
............................... E‘DM\‘u\O&O EQPT Name : AP
Ph : 302150%6‘11'— ................ Manufacture B?(r ............... Model : uB 600
S. NO. o Na .. Dept. ... Yo
Service Classification : Breakdown Call {4~ PMS [ ] Calibration[ |  Cust.Training Ol

Problem BAENEIIEM & ..o
............ cheched. dhe maghink... ot Sawdl. dhad....Ci ACens. boord. SRUL .
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ACHION TAKEGIN 5.t s S T O
....... Checkeel. dhe. waadhing. cwmok. Stwd . Fhouk. CLACAS. bmd...._..z&&wﬁw
.ok s . Caytnd:.. B umtl......(:mn ned. bq,vsqum T I—
...... o CipemidSboead .. nad coviledle. .. woaaketie So...dhe
........... Eeeewmrasia MOk wahle.. “gecommend.ed. F ROER
Completed| | Date : 3)\.\0\2; Time : oeeee \\...O.Q;\» Spare Required ]
Spare Replaced D Requested D
Description Qty. Part Number PR Number

1.
2.
3.

Cyrix Engineer Date Start Time End Time

Spouo Tor) a1\ 10183 | leiooasy| A1 een

U _£/:S=‘~'~.
Customer Remark Comp L%, Pending
7

4 @P) v .5"‘.
f\@ "

Service Engineer Name : w 0 T‘W ( g ( Custgﬂy){amo NEEND UliL:MS (I2)
Signature : \ \ ‘E')

E ‘Q‘a(j % < 2%
Date : . e, -nﬁontact Number : 3( ! lOl

Designation : LAS  TECHNICIN
Contact Number : AS6oRs 2 g - Hospltal Seal :
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TOLL FREE NO:1800 - 425-7669 '

BAR CODE - (8004-890615225)
0745118
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